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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IR LAVINWUN U BEALIR Ur MiaoAJURI

STANDARD CERTIFICATE OF DEATH State File No... 10509
BIRTH MH_LEE APR 2 1954 I;EG. OIST. MO, :3’! i ’PMMAR\' REG. DIST. m.m Registrar's No._...‘agaﬂ.m.
1. PLACE OF DEATF DEATH j 2 USUAL RESIDENCE (Where decsassd lived, 1f inatitution: reskience before
a. COUNTY ' ' a. STATE. — 22?0 b. COUNTY aduntaion).

b. CITY (I outzide corpurats Umits, write RURAL and give

c. LENGTH-OF || ¢. CITY : 4. o Recteried within Tdte ot
bip} STAY(hthhnh J OR a €ity of Ineorpereted ¥
oW _ St, Louis, Mo, e I Town %,&m . ‘knn =i
d. FULL NAME OF (f aot ia houplta or fastitution, eive strest addross o losation) STREET e ;1]3 7
INSTITUTION Barnes Hospital f ? £f- 22 /d‘ 0

3. NAME OF . (First) b. (Middle c. {Last
DECEASED 8. (First) ¢ ) (Las) 4 D8FE (Mmh) Q) 7 ?’ﬁ
(Typeor ingy ~ Addce Watts DEATH ars 9

5. SEX 3. 6. COLOR OR RACE | 7. MARRIED II'-Z‘\’a'ggCIESRRI D, 8, DATE OF PIRTH 9. AGE (1o n)-n h: mg::i | YeAR | o UNDER u ni.

:‘ h 4 / /g? .> tlv‘tg.hdu om Dars Eounl Mia,

v P4 e —_

10s. USUAL OCCUPATION &(ﬁtu? 10b. KIND OF BUSINESS OR IN. | 11. BI (Gier wd Scate or Foreign Comntry) / 12, CITIZEN OF WHAT

Al 7

14. NAME OF HUSBAND'OR WIFE

MOTHER"S MAIDEN MWAME

13a. FATHER'S Ee 5 | [ 13
I5. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS .-
ﬂ’-.no.c%n) | O yw, cive war or dates of service} . - e
O 140 oy Liordr o Bunaa 53 34" Adaledl—
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper [ 1. DISEASE OR CONDITION

linefor (a), (b), sad (¢} | PIRECTLY LEADINGTODEATH*() ___Pulmonary Embolus 2_days
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b} __Mb_OSiB of BRt. Auricle
as heart fallure, asthenda, | rise to the above couse {a) stating

de. It means the dig- | be underlying cause lost.
case, injury, or complice- DUE TQ (c)
tion whick coused death, 1 1. OTHER SIGNIFICANT CONDITIONS P‘ulmonaz-y infarction
- Conditions contribtiting to the death but nod .
related to the discase or condition cousing death. __ATteriosclerotic Heart Disease
19a. DATE OF OPERA- ] 19b. MAJOR FiINDINGS OF OPERATION 20, AUTOPSY?
TION |
ves [X] wo L]
zll ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sg..inoraboge { 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘e homa, farm, fagiory, street, ofios bidy.. e10.) ¢
-, HOMRICIDE L2 B0 .
21d. TIME {Month) (Day} (Year} (Hour) Z2le. INJURY OCCURRED | 2#. HOW DID INJURY QOCCUR?
or WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 att the deceased from Mar, 2 19_2} o Mar, 27 , 19 54 , that I last saiw the deceased -
- glive on 19_511. and thal death occurred al _LEOA m., from the cauzes and on the date sialed above. *
2a. S . {Degree or titlo) ¢l 23b. ADDRESS . 2. DATE SIGHED
-n S ‘ 21/%

%BNBHER RIAL, CREWA. /ATE 4. NAME OF CEMETERY OR CREMATORY | 240, LOCA ou ity, town, or (State)
' VAL (Boely) .
/-Removal GREEFWOCD CEMETERY cwwﬁ@:@
DATE RECD BY LOCAL ' REGISTRAR'S SIGHATURE 2. FUNERAL_DIRECTOR' ¥ 81GRATURE AUDRES
N »
(MAR 2 9 1954"° g_é’@ﬁgz@ - - 3 .\q
] ?‘_ F ([icensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ............. g PO , Student Embalmer No...........

working under my personal supervision..

Student.............. eeeeenciecassesemsazrmsarasrrranen
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so ‘stated above.

. -
ar . 4.



